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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1 .76) 



Title of 
Invention 



AN ILLUMINATION SYSTEM FOR MICROLITHOGRAPHY 



As £ie r>elow named inventors), Uwe declare that 
7h=s declaration is directed to: 

I I The attached a ppScgSor i, or 

[53 Application No. 10/563JL75 . filed on December 3O.J20_O5_ 

□ as amended on p appOcable); 

LV« believe that lAve am/are the original and first inventors) of the subject matter which is daimed and for 
which a patent is sought, 

Uwe ^ e reviewed and understand the contents of the above-identified application, including the claims as 
amended by any amendment specifically referred to above; ' 

^SS 9 to ^tf^h^ - Patent and Trade ™* Office aB information known to me/us 

5fe2^SS^i£S^ ^ w 1ll nBd m 37 CFR iJSB ' ^uding for continuatk>n-in-part appBcaSons materia] 
^^^^ mmg date of the prior application and the Xna,S PCT mte^SS 

WARNING: 

card numbers (other than a check or cred t r»Jri «SLS^ f^LS?SE& numbers . bank account numbers, or credit 
required by the USPTC^otup^rt^^^^ 

documents submitted to the USPTO Deffioners/annlLntf 5 18 ty 5 e of P** 30 ^ information is included in 

documents before submitting ffiCSWSSSff^Hl 9 fl* P 5 ^"*' info ™a*>n *™ the 
« a^lab e to the public after publication of Se ■ £p2SK ^S^n^S^SL^ ^J^** ° f a patent a PP^«°n 
1.213(a) is made in the application) or issuance* ^ a^a^L F^™™ 1 ° n "^f** 10 compliance with 37 CFR 
^f^be available to the pubfic if the appSon 2?n C 5?S;»^ reco .^ from ^ abandoned appEcation 
SI rfL^J** 5 and can! authonS^om^SSlSi "^£2S^ aPPB=abon or an issued patent (see 37 

the appDcaton file and therefore are not pubWyavSbte submitted for payinent purposes are not retained in 

ssfsss «* «— i-* on « ^ are 

^J* + finS ° f ta P*2^ ol e b?th W lX ^ s C 6 S 6 ? 6 0131 ^ fa,Se ^tementstTd ?S 
application or any patent issuing thereon. USC ' 1001 - and ma y jeopardize the validity of the 



•=ULL NAME OF LNV=NT03(S) 
inverrtor one: WOLFGANG SINGER 



Signature; 



Citizen of: DE 



tTventortwo: JOACHTV1 [\\TETZORREK 



Signature: 



.Additional inventor* or i 



DE 



1 



addftfonai fbrmfs) attached hereto. 



Citizen of: 

legal representative are being named 

1 0 5 v and 37 1 " 63 ' 7112 infomiati ° n ^ 

TO THIS ADDRESS. SEND TO: Commls s'^^for Pafofn^P^ 



governed by 35 U.S.C. 1«™ sTc^T??^ TST^^lS^ P* *: to «e (and fay the " 
— ' "* 1 ' 14 ;.I h '!i=? s = ton . i s estimated to Sake 1 mintfe to 

. Any 



need assistance in completing the form, call 1-800-PTO-9199 



-1450. 

and select option 2. 



BEST AVAILABLE COPY 



Please lype a p,us sign W insi<Je Ws box _^ 




Under the : Paperwork 
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DECllARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) 



Title of 
Invention 



AN ILLUMINATION SYSTEM FOR MICROLITHOGRAPHY 



As the below named inventors), l/we declare that: 
This declaration is directed to: 

I Q The attached application, or 

|3 Application No. 10/563 JL_75 , filed on December 30 J10_05. _ _ , 

I I as amended on (if applicable); 

l/we believe that l/we am/are the original and first lnventor(s) of the subject matter which is daimed and for 
which a patent is sought; 

U we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us 
to be material to patentability as defined in 37 CFR 1.56, including for continuatkxwn-part applications, material 
information which became available between the filing date of the prior application and the national or PCT International 
filing date of the continuation-in-part application. 

WARNING: 

ma^cbntS ™*\ su f bmitti ;9 personal information in documents filed in a patent application that 

may contribute to identity theft. Personal information such as social security numbers bank account numbers or credit 

may also be available to the public if ^e appTcation is ^SLS^T^S^ ^^J™" abandoned application 
CFR 1.14). Checks and credit card auftoSta TpT^lS^^£S?^ r aPP ^ n ° r a " ,SSUed patent (see 37 
the application file and therefore are notpubficl^vSlable s"bmrtted for Payment purposes are not retained in 

SSfSSS J^JS^K^ T ade herei " °" informaWon and ™« are 

■to 4. punishable by fine or impn?onmen? ^Mh^TnVac iSSf^SS ^ StatementS and the 
application or any patent issuing thereon. 1001 ■ and Jeopardize the validity of the 



FULL NAME OF INVENTOR(S) 

! 

Inveqtor one: WOLFGANG SINGER 



Signature: 
Inventor two: 



J OACfflM WLETZORREK 



Citizen of: DE 



Signature: 

Citizen of: DE 

rhiS^^j lnVentQrS ° r 3 feoal m P rese "tativ e ara hPi^^T 

W^^ZC - 1^ and 37 CFR 1.63. The .ntormatton is ^ to obtain " 



additional forrnfe) attached hereto. 



or retain a benefit by the public to file (and by the" 
collection is estimated to take 1 minute to 



■ icpyn ♦ •w^wmw uy w.O.I 

^KnX^g^^^ by , 3S USC " ^and-sf cre-l.Tra^TlT'^ 

j If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Please type a jplu S sign (+) insjde ^ bQx _^ ^ 



Under the Paperwork Reduction Ad of 100=: 
vandQMB control number. ^ ° 0 persons 



- ^ 10 respond t0 a KSSSi T 




+ 



Burden u nnr - .n |,,_ uL ) j_ jw J I ' I Country I L 

wrecc^. btND TO: Assistant Commissioner for 



PTO/SB/01A(10-05) 
♦Kro.,nh 07/31/2006. OMB 0651-0032 

U.S. Patent and Trademark Office ^ n M R control number, 

o Action of infomjataon unjess it n.spiays 



ronuired to I ill cojlection oj ffig 

. issMa 1 rT .~. US1NG an 



Title of | 
Invention 



j= ILLUMINATION SVSTEM FOR M1CROL1 1 HOOlCi ll II. 



As the below 
This declaration 



named inventor(s), l/we declare that: 
is directed to: 



□ 



The attached application, or 

,„..,„« , filed on December 3Q U 2Q05--- ■ 

Application No. 10/563 J 75 

(if applicable); 

| | as amended on 

3 """"" 18 S °° 9h ; . _ me „, ». above-Kan** appilcason, .nCudin, the Cains, as 

^aUa^.^^^ 



ae the duty to disclose to the United States Patent ana applications, material 

f"ingdate of the continuation-in-part appl.cat.on. 

WARNING: 

Petitioner/applicant is cautioned to avoid submit^p-o^ SE^S^lK £iSS23^«i 
may contribute to identity theft. Pe rsona, ; nf °™^^^^^ fo°™ ^PTO-2038 submitted for payment purposes) s never 
card lumbers (other than a check or cred.t . card ^° n ^°^n ims t^pe of personal information is included in 
required by the USPTO to support a petition or anj aPP 1 ' 0 ^"- 

docurtSentssubmitted to the USPTO P^"^ the record of a patent application 

documents before submitting them to the Uf P J°- P ^ reques t in compliance with 37 CFR 

is ava table to the public after publication of the ap #cat.or l Jg^f^^rS record from an abandoned application 
1.213 a) is made in the application °r jssuance of a ^^1^^'^ a pp, iC ation or an issued patent (see 37 

cvrftr che'c^ f ° r payment purposes are not re,ained in 

the application file and therefore are not publicly available. 

application or any patent issuing thereon, 



FULL NAME OF INVENTOR(S) 
Inventor one: WOLFGAN^mGER 

Signature: A/llz.^.^ 



/iMio-P.°A 




Citizen of: DE 



Inventor two: JOACHIM WIETZORREK 



Signature: 



Citizen of: DE 



SI A dditional inventors or a legal representativ e are being named 
Th " lle^on o> .nfom^on is retired 115 a nd 37 CFR ^^^^^^^^^^^ 

TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



1 



additional form(s) attached hereto. 



Please type a 



plus sign (+) inside this box 
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Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of 2 



Name of Additional Joint Inventor, if any: 



JOACHIM 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Inventorfs 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



i 



City 



Family Name or Surname 



HAINZ 




State 



£2_fc 



Country 



Date 



Citizenship 



DE 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



GABRIELE 



Inventorjs 
Signature 



i 

Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



WEIRAUCH 



State 



Country 



Date 



Citizenship 



DE 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



MANFIRED 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



MAUL 



State 



Country 



Date 



Citizenship 



DE 



State 



ZIP 



Country 



+' 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



D oc Code: ! 



PTO/SB/81 (01-06 ) 
Approved'for use through 1 2/3172008. OMB 0651-0035" 



i irvwm« o„ ; • q ■ .■. A , . mMB U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/563,175 



DECEMBER 30, 2005 



WOLFGANG SINGER 



An Illumination System for Micro lithogr 



Not Yet Assigned 



Not Yet Assigned 



637.0063USU 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

I I Practitioners a sso ci at ed with frie Customer Number 
OR 

I I F^ractitioner(s) named below: 



Name 


Registration Number 



















United States Patent and Trademark Ofnce connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 

OR 

\ | The address associated with Customer Number 
OR 



Firm or 

Individual Name 



Address 



City 



OHLANDT, GREELEY, RUGGIERO & PERLE, L.L.P. 



ONE LANDMARK SQUARE, 10TH FLOOR 



STAMFORD 



State CT 



|Zip |0690T 



Country 



UNITED STATES 



Telephone j 



203-327-4500 



Email | INFO@OGRP.COM 



I am the: i 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 2.73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



WOLFGANG SINGER 



Date 



Telephone 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple 



H *Total of 



forms are submitted. 



This collection of information ts required by 37 CFR 1 .31 . 1 .32 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPT0 to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is esfirnated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed appBcation form to the USPTO. Time will vary depending on the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



Doc Code:; PTO/SB/81 (01-06) 

i Approved for use through 12/31/2008. OMB 0651-0035 

Uncfer , he Pajen^ ReducUon Ac, o, 1 995 , no pe.ons are required lo respond jgag^gmaSSS^£5^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/563,175 



DECEMBER 30, 2005 



WOLFGANG SINGER 



An Illumination System for Microlithogr 



Not Yet Assigned 



Not Yet Assigned 



637.0063USU 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 
I I Practitioners associated with the Customer Number 
QR 

Practitioners) named below: 



□ 



Name 





















■* . J \~/ wt — w piw^vvuic uic appiiuouui l IUCI 

United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

I I The address associated with the above-mentioned Customer Number 

OR 

[J The address associated with Customer Number 
OR 



Address 



Firm or 

Individual Name 



City 



Country 



Telephone; 



OHLANDT, GREELEY, RUGGEERO & PERLE, L.L.P. 



ONE LANDMARK SQUARE, 10TH FLOOR 



STAMFORD 



State CT 



UNITED STATES 



| Zip {Q690f 



203-327-4500 



| Email | INFO@OGRP.COM 



I am the: j 
3 AppOcant/lnventor. 

] Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enc/osed (Form PTO/SB/96). 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Name 



TitJe and Company 



JOACHIM WIETZORREK 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representa5ve<s) are required. Submit 
multiple 



H Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the pubBc which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is esfenated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wiD vary depending on the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



// you need assistance in completing the form, calf 1-800-PTO-9199 and select option 2 



Doc Code: j 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/563,175 ~~ X 


POWER OF ATTORNEY 


Filing Date 


DECEMBER 30, 2005 


and 

CORRESPONDENCE ADDRESS 


First Named Inventor 


WOLFGANG SINGER 


Title 


An Illumination System for Microlithogr 1 


INDICATION FORM 


Art Unit 


Not Yet Assigned 


Examiner Name 


Not Yet Assigned 


v 


Attorney Docket Number 


637.0063USU J 


I hereby revoke all previous powers of attorney given in the above-identified application 



I hereby appoint 
I I Practitioners associated with the Customer Number 
OR 

I I practitioners) named below: 



j Name 


Registration Number [ 



















United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 

OR 

[~] The address associated with Customer Number 
OR 



T2T 



Firm or 

Individual Name 



Address - 



City 



Country 



Telephone I 



OHLAXDT, GREELEY, RUGGIERO & PERLE, L.L.P. 



OXE LANDMARK SQUARE, 10TH FLOOR- 

|State |CT 



STAMFORD 



|Zip | Q6901 



UNITED STATES 



203-327-4500 



Email INFO@OGRP.COM 



I am the: : 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



JOACHIM HAEVZ 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple 



H Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 . 1 .32 and 1.33. The information is required to obtain or retain a benefit by the public when is to file 
(and by the USPTO to process) an appficafion. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 
minutes to complete, inducing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending on the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



Doc Code: I 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 



Under » Pap^o* Reduction Ac, o, 1995, no persons are required ,o respond ^^n^in^aTon ^X£&E2S5SF 



t — ; — r 

POWER OF ATTORNEY 


Mppiicaiion iMUmDBr 


10/563,175 ^ 


Fifing Date 


DECEMBER 30, 2005 


and 


First Named Inventor 


WOLFGANG SINGER 


CORRESPONDENCE ADDRESS 


Title 


An Illumination System for Microlithogr 


INDICATION FORM 


Art Unit 


Not Yet Assigned 


Examiner Name | 


Not Yet Assigned 






637.0063USU J 



I hereby revoke all previous powers of attorney given in the above-id entitled application. 



I hereby appoint 

I I Practitioners associated with the Customer Number 
OR 

I I F*ractitioner(s) named below: 



Name 


Registration Number 










i 









United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 

OR 

| | The; address associated with Customer Number: 
OR 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone ; 



OHLANDT, GREELEY, RUGGIERO & PERLE, L.L.P. 



ONE LA>fDMARFTSQUARE, 10TH FLOOR" 



STAMFORD 



{State |CT 



Zp | 06901 



UNITED STATES 



203-327-4500 



| Email [lNFQ@OGRP.COM 



I am the: j 

Applicant/Inventor. 

□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



GAJBRIELE WEIRAUCH 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit 
multiple 



H Totalof 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 . 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coBecfian is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wifl vary depending on the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office, U.S. [Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



Doc Code: j PTO/SB/81 (01-06) 

Approved for use through 12/31/2008. OMB 0651-0035 

UnftA, Pap^wo* R educti on Act of 1995. no persons are required ,o respond ^gg^gmag^gg!5g 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/563,175 



DECEMBER 30, 2005 



WOLFGANG SINGER 



An Illumination System for Microlithogr 



Not Yet Assigned 



Not Yet Assigned 



637.O063USU 



1 hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint 

I 1 Practitioners associated with the Customer Number 
OR 

I I Practitioners) named below: 



Name 


Registration Number 



















United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated w®i the above-mentioned Customer Number 

OR 

| | The address associated with Customer Number. 
OR 



Firm or 

Individual Name 



Address- 



City 



Country 



Telephone! 



OHLANDT, GREELEY, RUGGIERO & PERLE, L.L.P. 



ONE^ANP MARK SQUARE, 10 T H FLOQR- 



STAMFORD 



| State |CT 



Zip 06901 



UNITED STATES 



205-327-4500 



Email | INFO@OGRP.COM 



I am the: : 

Applicant/Inventor. 

|~j Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature ! 



Name 



Title and Company 



MANFRED MAUL 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple 



H Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1-31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the pubCc which is to file 
(and by the USPTO to process) an a ppli c a t io n- Confidentianty is governed by 35 U.S.C. 122 and 37 CFR 1 .1 1 and 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, pre pari ng, and submitting the completed application form to the USPTO. Time will vary depending on the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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Please recognize or change the correspondence address fa- the above-identified application to: 
The address associated with the above-mentioned Customer Number 

OR 

[~| The; address associated with Customer Number: 
OR 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



OHLANDT, GREELEY, RUGGEERO & PERLE, L.L.P. 



ONE LANDMARK SQUARE, 10TH FLOOR" 



STAMFORD 



{State |ct' 



| Zip 1 0690 f 



UNITED STATES 



203-327-4500 



| Email | INFO@OGRP.COM 



I am the 

IS 



Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/S3/96). 



Signature 



Name 



Titie and Company 



SIGNATURE of Applicant or Assignee of Record 



GABRIELE WEIRAUCH 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the enfire interest or their representatives) are required. Submit 
multiple 



B Total ;of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The Mbrnafion is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed apctation form to the USPTO. Time will vary depending on the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, V A 22313-1450. 
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I hereby revoke all previous powers of attorney given in the above-identified application. 
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as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 
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LZI *^ h ? address associated with Customer Number 
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Individual Name 
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City 



Country 
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OHLANDT, GREELEY, RUGGIERO & PERLE, L.L.P. 
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STAMFORD 
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UNITED STATES 



203-327-4500 



| Email | INFO@OGRP.COM 
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Applicant/inventor. 

[I Assignee of record of the entire interest See 37 CFR 3.71 . 
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Date 
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(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 
minutes to complete, inducting gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending on the individual 
case Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 
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